In the past I5 years various types of scleral contact lenses have been developed for the treatment of pathological conditions of the cornea and conjunctiva. Our previous investigations found the hydrophilic corneo-scleral lens very effective in the treatment of various inflammatory and degenerative corneal changes (Krejci, I970, 1971).
Results
Our patients are wearing the gel lens continuously for 24 to 36 hours and sometimes even longer without any problems. Using the method of daily boiling there has been no case of infection. A large pool of precorneal fluid is maintained evenly over the entire cornea, permitting easier regeneration of the corneal epithelium. Moreover, the lens protects the cornea from the action of the overlying cicatricial lid and from trichiasis.
The epithelization of dry corneal spots caused by chemical burns (4 eyes) and at the sites of filaments in patients with keratitis sicca and filamentous keratitis (8 eyes) was completed in a period of 2 to 6 weeks. The slow and continuous debridement of the corneal and conjunctival "leathery" layers in cases of Stevenson-Johnson syndrome (4 eyes) and in cases of xerosis and keratosis of different aetiology (5 eyes) was followed by regrowth of normal epithelium in 6 to io weeks, and in the most severe cases in 6 months. The lens provided complete relief of pain, photophobia, and blepharospasm, and preserved the moisture of the cornea and conjunctiva, inhibiting further scarring. The visual acuity The patients were able to wear the lenses day and night without any symptoms of insufficient oxygen supply and with complete comfort as well. Even after one week's permanent wear no complications were observed. The gel lens minimizes the possibility of repeated corneal infiltration and ulceration at the sites of permanent mechanical irritation (i.e. in cases of trichiasis).
With the exception of two cases of keratitis sicca, no substance other than physiological saline was instilled during the gel lens treatment. In these two cases intermittent therapy Brettschneider (i969) found that the concentration of lactic acid in the cornea increased considerably under the influence of the "hard" contact lenses, and the values attained were found to be four times higher than those observed after the application of the hydrophilic gel lens. The methylmethacrylate "hard" lens also had an unfavourable effect on the formation of the basic substance of the cornea, as was indicated by a large decrease in the incorporation of radioactive sulphate into acid mucopolysaccharides in animal trials (Praus and Brettschneider, 1970) . The gel lens has several other advantages over the hard lens in the treatment of dry eyes. The high water absorption due to their hydrophilic properties is 30 to 91 5 mg. H20, i.e. 37 to 40-4 per cent. according to the thickness of the lens (Krejci, Brettschneider, and Praus, I97I) and this allows better diffusion of electrolytes, CO2, and oxygen through gel lens.
The refractive index is 1.43, which is lower than the I49 to I-55 for conventional hard contact lens material (Gruber, I970) .
The elasticity of the gel lens and the pumping effect of the lens and eyelids cause a periodical circulation of tear fluid under the lens, as well as regular fluid exchange, which increases the access of oxygen (dissolved in the tear fluid) to the cornea and prevents the accumulation of mucus and debris between the lens and the cornea (Krejci, I970, 1971 ).
The gel lens produces a large pool of precorneal fluid over the corneal surface which encourages regeneration (Krejci, I971; Lerman and Sapp, I971) .
The cornea is splinted and protected from trichiasis and other forms of mechanical irritation. Summary 2I dry eyes of various aetiology were treated with hydrophilic corneo-scleral gel contact lenses. These lenses, which can be worn for from 24 to 36 hours, maintain a large pool of precorneal fluid over the entire cornea, protecting it and permitting easier regeneration of corneal tissue. The slow and continuous debridement of the filaments at the sites of dry spots caused by chemical burns as well as of the "leathery" corneal layers seen in cases of xerosis and keratosis was followed by the regrowth of normal epithelium. The follow-up period was I0 to 20 months. 
